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PREFACE. 



The purpose of this brochure is to illustrate 
one phasis of the history of a single surgical 
operation. The complete history of Ovariotomy, 
in all its aspects, would require a volume, and 
might be described as the history of a * thirty 
years' war' of Fact and Experience against 
venerable and multifarious Prejudice. 

8, Stkatford Place, 
October, 1886. 
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A PAGE IN THE HISTORY 



OF 



OVARIOTOMY IN LONDON. 



The history of a surgical operation such as Ovariotomy 
cannot but be a matter of interest. The stages by 
which it has been brought to its present degree of 
excellence constitute so many landmarks in the pro- 
gress of Surgery. Professor Erichsen said in his address 
at Brighton (1886) : — * *This operation, once considered 
so formidable that its very justifiability was disputed, is 
now reckoned as by far the most successful of all the 
great operations in Surgery.* 

Now Mr. Erichsen, in his work on Surgery, has de- 
scribed the profession as being in 1857 so discouraged 
that ovariotomy was in great danger of falling into 
such disrepute as to be excluded from ordinary surgical 
practice. 

With other matter, I have printed, verbatim, in the 
following pages a paper on ovariotomy, read by me in 
October, 1861, at the Middlesex Hospital Medical Society, 



* Address by J. Eric Erichsen, F.R.C.S., LL.D., F.R.S., at the 
annual meetini^ of the British Medical Association, held in Brighton, 
August ISS6.— British MedicalJoumal, August 14, 1886. 
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pelvis or thereabouts. The contents of such a cyst in 
a typical example is a serous fluid of about the specific 
gravity of urine, transparent, and, as you may presume, 
albuminous. 

But inflammatory action may of course modify all 
this. The peritoneal coat, in accordance with its well- 
known tendency, may contract adhesions to the con- 
tiguous surfaces, or it may become rough and thickened. 
The secretion from the interior of the cyst may become 
opaque, pmiform, or sanguinolent. Inflammatory action 
sufficient to produce such changes may have yet been 
of so subacute a nature as to have been unaccompanied 
by any marked local symptoms. 

In the multilocular form, in place of such a com- 
paratively simple disease, we not only have the repe- 
tition of the cysts to any degree, but very frequently 
a state of matters as though the ovary — ^the starting- 
point of reproduction — ^had, as it were, run riot in abortive 
reproductiveness. The cysts may have thick or thin 
walls, and may be lined with dendritic growths, or 
with a secondary cyst formation containing again a 
tertiary cyst formation, or may have on the internal 
walls patches of true cutaneous tissue, the source, by 
the way, of the hair before alluded to. 

In the same dropsical ovary the colour and consis- 
tence of the fluids contained in the different cysts may 
vary as the number of the cysts. I have seen in one 
case, fluid — ^if such it could be called — so albuminous 
as to resemble the white of an egg, and which, on 
being heated, became almost solidified. Very often the 
fluid is greasy and puriform, or caseous. I will also 



include under the head of multilocular tmnouni each 
as are more strictly termed alreolary or where the cysts 
are innumerable but small — say, of the aze of a hazel- 
nut, and filled with a gummy material, and thefefore 
by some called colloid. 

Ton will easily conceive, then, that the operation of 
ovariotomy, or extirpation of the tumour, may be one 
of comparative simplicity (I have seen it successfully 
completed within fifteen minutes), or it may be one 
taxing to the utmost the enterprise and perseverance 
of the surgeon, in the encounter of obstacles requiring 
the most deliberate caution. 

No wonder that many expedients should have been 
devised for the purpose of avoiding the operation of 
ovariotomy, an operation which involves the extensive 
opening of the peritoneal cavity, and the risk of meeting 
difficulties that it is almost impossible to foresee. 

The following are the most important, namely, tho 
simple tapping of the cyst or cysts ; the accurate 
adjustment of pressure over the abdomen by meanH 
of proper bandages, so as to promote and maintain 
the collapse of the cyst after it has been emptied 
by tapping.* 

The tapping of the cyst and the injection of tinctur« 
of iodine, after the evacuation of tho coniaimd iluUl. 
according to the fashion of Mr. Ranald Martin'^ umiUnil 
of radical cure of hydrocele. 

Crther operations of a mfpre complkfat^j^l n\mw4t^h 
yet not so formidable em or^A^my iim^r^ i^f^ i^^^h 
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dey'.Bei. The removal of a portion of the C3rst after 
dragging it ont through as small an opening as possible 
in the abdominal wall — thus destroying the inteerit 
of the cyst, and allowing any fluid its remaining portion 
might continue to secrete to escape into the peritoneal 
cavity, and there to become absorbed, while the cvst 
itself might gradually diminish and become obsolete • 
or by establishing an opening between the cyst and 
the external surface, so as to favour the escape of the 
fluid as secreted, and thus again to favour the contrac- 
tion of the oyst. 

A modification, in fact, of this operation is advocated 
by Kiwisch, in the shape of a tapping per vaginam 
and maintaining a canula within the opening, so as 
to establish a fistula and drainage of the cyst. 

A few words as to these operations. 

Tapping simply, unfortunately proves successful in 
but very rare cases. 

Tapping with pressure has not fulfilled the promises 
that were made in its behalf. It is self-evident that 
the injection of iodine cannot cure the multilocular 
form of ovarian dropsy — although in cases of unilocular 
cysts it is most advisable that it should at least have 
a trial. 

The other operations mentioned involving the surgical 
manipulation of the cyst are attended by the liability 
to cyst inflammation ; a most serious complication to 
deal with, from the severity of the constitutional dis- 
turbance. I hand round a diagram of the condition 
of parts found after an operation for establishing 
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be sufficientlj reduced by the escape of fluid, simple 
traction of the cyst walls at first with the vulsellum 
forceps, and afterwards with the fingers, will bring the 
entire mass out through the wound but it retains its 
connection, by means of its pedicle, with the uterus, of 
which organ most probably a glimpse will be obtained. 

It does oftentimes occur that at this stage of the 
proceedings intestine and omentum will also extrude. 
Flannels, not too new, wrung out of hot water, should 
now be applied along the border and over the abdo- 
minal parietes, so as to restrain the escape of these, and 
preserve the normal temperature and moisture. 

The division and securing of the pedicle has now to 
be considered. Probably the best method is to sur- 
round it with a clamp pro tempore^ so that the bulky 
remains of the tumour may be got rid of, and then to 
ligature it with strong whipcord or hempen ligature 
immediately below the clamp. I may here mention 
that an ordinary pair of strong calipers, such as used by 
tamers, and now produced, serve excellently well as a 
clamp. 

It must be remembered that within the pedicle wo 
have all, or, at any rate, nearly all, the arteries, supply- 
ing an enormous superficies, and that the corresponding 
veins are especially large and numerous ; the securing 
of the pedicle, therefore, is a critical proceeding. I 
have known of an instance — not personally, I am happy 
to say — ^in which the pedicle slipped from a ligature 
that had not been sujBGiciently tightened, the result being 
hemorrhage, fatal within a few seconds. 

It may be advisable to transfix the pedicle below the 
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M. N^Iaton was shown at the London Home three, if 
not four, cases convalescent after ovariotomy. He care- 
fully inspected the abdominal cicatrix in each case* M. 
Nelaton afterwards made a communication to the Soci^te 
de Chirurgie upon ovarian cysts, and gave the details of 
two of Brown's operations of which he had been witness. 
And it is by M. N61aton that ovariotomy was re- 
introduced into France. 

Mr. Brown, however, in place of exciting emulation, 
and securing lasting co-operation, gained the enmity of 
many persons : The writer of an article, on the Pro- 
gress of Surgery in the Edinburgh Review (No. 278), 
within my knowledge, intentionally omitted to award 
to Baker Brown any recognition of his labours. 

It seems to me reasonable to say that the tide 
was beginning to turn in favour of ovariotomy fully 
ten years anterior to 1857. Dr. Frederick Bird's paper 
on the Diagnosis and Pathology of Ovarian Tumours 
in 1846, followed by the discussion at the West- 
minster Medical Society in 1847, when Dr. Murphy 
said the fault lay more with the operator than the 
operation. Dr. Tilt's paper in the Lancet in 1848, 
specifying one hundred and fifty recorded cases of 
ovariotomy, testify to the gradual change of opinion 
regarding ovariotomy, to say nothing of the accumu- 
lating evidence that all medical treatment in ovarian 
dropsy was useless, and all temporizing surgical opera- 
tions probably worse. Thus the ground was, as it were, 
prepared for the further prosecution of ovariotomy, which 
1 think cannot be described as having been aban- 
doned. I have too much faith in the character of British 
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taken its place as an established surgical operation — 
although one costing the operator the gravest anxiety. 
However, by the vast improvements that have been* 
made in the treatment of wounds, and by avoiding direct 
poisoning of the peritoneum, or allowing the peritoneum 
to poison itself, that anxiety has been lessened. We 
have learnt not only what to do in ovariotomy, but 
what mt ta do, and the increasing security of the 
patient certainly entitles ovariotomjr as now practised to 
be described as one of the triumphs of modem surgery. 
As a striking evidence of this I subjoin an extract from 
a letter, dated * Edinburgh, March 18th, 1880,' written 
to me by a former pupil, Mr. M. Wilkins Gutteridge. 

'Dbar Sir, — We have been favoured this session 
with several ovariotomies by Dr. Keith, performed in 
the large theatre before all the students .... As you 
probably know his particular style of operating, I need 
not go into particulars .... He was assisted by his 
son .... He has now had about seventyndx oonsecu-* 
tively successful cases.' 

And I have the privilege of stating that Dr. Keith, 
junior, the gentleman referred to in the above letter, 
has to the present date operated ninety-five times, with 
only three deaths. 



But further, Mr. Erichsen, in the work quoted, has said, 
the * revival and the firm and definite re-establishment ' of 
ovariotomy originated in an operation in December, 1857, 
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At that date you had then operated (as you informed 
me) twenty-nine times, and Baker Brown had operated 
in the London Home nine times. I said in that paper 
that, "having during the past ten or twelve years 
assisted at some thirty cases of ovariotomy, I do not 
hesitate to say that I believe ovariotomy will take rank 
with the most approved surgical operations. I am 
quite sure that much of the mortality has been due 
to causes now preventable, and that by an increase 
of experience many former errors will be avoided, not 
only in the operation itself, but in the after-treatment." 
Now, I say that I feel grateful to you, that by your 
unrivalled experience and rational and scientific study 
of the operation, my prophecy has been more than 
fulfiUed. 

' Believe me, dear Sir Spencer Wells, 

' Yours faithfully, 

' T. W. NUNN/ 
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